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Committee for Political Action
(P AC) Registr ation Form State of Nevada

Print or type the following information; complete both sides of this registration torm:
REGISTRATION: (check onc) )] New registration | | Amended registration (if amended. list reason)

REASON FOR AMENDMENT: (] Change in officers | | Change resident agent
1 Other

NAME OF COMMITTEE: NovaWeRN L g

Mailing Address: MWEW \NE. Pprﬁ.-_

Colier¥e - pon) BAnoR @(3% 6332

City State Zip Telephone

PURPOSE: (Bricily state the purpnse tor which the politicy] action commiucc was organizcd )

ﬂ_am_mmt_zm + o
@uﬂu{&ﬁ LiNCoLA . ¢ wwq+ oM Ldroo_mAN_tS

RESIDENT AGENT: (Pursuant lo NRS 291 A 24(), each comminee tor political action must appoint and kcep
in this stalc u resident agent who must be a natural person who resides in the Statc of Ncvada )

Name of Resident Agent: £, 1\ W\ AT W AN
Mailing Address: Ve 24 Box 22

(alieaste  avu. 8008 (435) Ml 3A32
Ci State Zip Telephone

ly

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

L _%ﬁﬂ: Lhmm; , hereby accept appointment as Resident Agent for the

above named committee for political action.

Rt Vode qQ-24- o™

Signature of Resident Agent Date

Preseribod by Scerctary of Suate
NRS 294A 230
FL400 (rev. 09/05)

ARY OF STATE
IONS DIVISION

NLCMetia
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OFFICERS: (Please hist the name, title, addresy and 1elephone number of cach officer.)
B HARTWA der 24 Roxzz .
Name Addrcss
CHerE Pog ical OFFccer, Calger~>te__ . aJ Qoo |
Title Telephone Numher City/State/Zip 4
Namc ) Address B
Title Telephone Number City/State/Zip
Name Addrcss
Title Telephone Number ~ City/State/Zip
Name N N Address
Title ' - 'l:elephonc Number City/State/Zip
Name Address )
Title ) Telephone Number City/State/Zip )

AFFILIATIONS: (If thc commilttce [or potitical action is affiliated with any other organizations. list the nume. uddress and Lelephone
nurmber ol ench organization.)

Name of Organization: Address: Telephone No.:

Submitted By:

) q fea ot

Name ot representative of group Date

Scnd Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786

PHONE: (775) 684-5705 FaX:(775)684-5718
Preacnibed by Secretary of State '
NRS 294A 230

EL40O (rev 04/05)



